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Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid
SMAI GrOUD MATKEL........ceovecveeecteee ettt e s st s s s st s s s s s s s sesen T 286,300 | ..ovovvereeeeeerereeee e 191,488
Experience Rated........cccocvverercinnnnns 37,755,642 | oo 694,148 | ... . 1,473,958 |...
0299997. Group subscribers subtotal... 39,930,723 | oo 980,448 ..1,665,446
0299999. Total group 39,930,723 [ oo 980,448 ..1,665,446 | ...
0399999. Premiums due and unpaid from Medicare entities......................... ... 2,866,094 . 1,647,752 | ... 1,103,684 |... ..5,617,530
0599999. Accident and health premiums due and unpaid (Page 2, LiNE 15).........cccccuvieieveereiererieeieiseresesesesiens | eveeviesssesesssssssseesssssees 42,796,817 2,628,200 | ..ocvoerrereeereeiieae 2,769,130 48,194,147
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Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIAUAIY..............oovrrveesrererssessssesersesssessssssessssssesssas | avessssssessssssssssseessesasessens 82,175,290 [ ..ovvorvveessssesssessssssssssesessssssessssssesss | eessassesssasessssssessssanessssasessssasssssaneessss | ssssessssosessssnessssnesssssneessssanesssaessssans | eneeesssnsesssssseesssnsssssansesssnsesssaneesssanes | sssssnessssssesssssnessssnesssanee 62,175,290 |
1 0199999. Total Pharmaceutical Rebate RECEIVADIES............coorvvuiriieissssesssisssesssssssssessssssssssssessssssssssssessssssssssans | assssssssesssssssssssessesssssees 62,175,290 | ..o (o (O (O [ 62,175,290 |
Other Receivables

Federal EMPIOYEE PrOGIraM’..........ccocucuieiiieicisiteieisetese sttt bbb AB5,831,555 | ..ottt | setestesi sttt esae st | estesesstes bt es s b st st bt stessesnaenaes | seaessessssestesses st enses e ben s s bae s st st s entans | dessesstestessessstsnsensetsnsane 45,631,555
0699999. Total Other Receivables ....45,631,555 ....45,631,555
0799999. Total Health Care RECEIVADIES..............cceuivieiiiriiieieisetete ettt bbb sae s b ssessbns | aessesssssssesssssssessssssssnaans 107,806,845 | ....voovevererercesreeessereeiserieneeins | ervieiisiseiesesiessiesssressssssnesssssniersns0 | creeresesessssssesssssssesesssseseseesssssnsens | serresresiesessensseessessssesessssesessessnsessald | sererissesesissessesessseseans 107,806,845
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Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICH'GAN
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVEIe..........cccerieiiiiereiicesiiscsicessssssnssieenssensnes | seveensnssrensseressnseersnsess O 2A T T | vvveeiieieisrisieieniieernnee e 1,009,775 | i 12,186,193 [ oovvoovveerceenecenicenireennee D T 11,552 [ e 12,633,700 141,778,957

0499999. Subtotals........ccccevrirriisriisriisriisriens 12,186,193 | 12,633,700

141,778,957

0599999. Unreported claim and other claim reserve

462,889,539

0799999. Total claims unpaid.........cccooverrrrninnennes

604,668,496

0899999. Accrued medical incentive pool and bonus amounts....

........ 29,681,987
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Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Care Network of MIiChIGaN............cccvceuiieieicieiece et seiseisseesessssteseesessessssssssssssessssssessessssessessnsensenes | sesevssessssssnsensessnses@ 1y 131,929 | tvevvivevieriereriereerenn 12,483,080 | oot tesieieiens [ evesestes e sesaesessssssssssssssssesnans | eevessessesssesssssessssssesssssssessessnsans | sevsesessessssssssssssesens 99,621,010

Blue Care of MiChigan, INC..........cucuiieieieiieiseiesesetse sttt s sssssssesssssssessessssessesssssssenss | ensessssssesssssssessensssssssssenses b1 | oot isenes | sesessessssesse s ess s sss s sesssssssens | sresiesassesesssssssessessssassessessstessesss | oessesssssssessssssessessssessessssnsessesins | seesessessessssessessesesses e snsensens 421

Accident Fund Insurance Company Of AMETICA. ..........cceveveveieiieieiieiseesee s sessssssssessssssesssssssessessssessssessnss | svessensssssssesssssssessessnsess 109888 | tiviiteiiiteseiietiessieiesssssessssesiens | srevississessssssssesssssssessesssssssesseses | sessssssessesssssssesssssssessssssssessesins | sresssssesessssessessssssssssssssssessessnss | seves 169,688

LifeSecure Insurance Company.

BCBSM Foundation..........cccousrreinranne.

68,895 |...

891722 |

0199999. Individually listed receivables....

12,551,975

....100,963,203

0399999. Total gross amounts receivable.

....12,551,975

....100,963,203
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Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Care Network of MIChIGAN............cccvueieiceeieiceeesie ettt es s POINE O SBIVICE ..ottt ettt sttt s e b s s s s s saes s stessesanans | essssassessssssessssssassesssssssnsesas 2,763,089 | ...coovoiieieeeee e 2,763,089
Blue Care Network of Michigan................. HOSPIA SEHIBMENES. ... vttt s sttt bt s ettt n s sntensenntes | sbsstessessssessessessnsassessessntensenas 47,603,970 | oo 47,603,970
0199999, INQIVIAUAIY ISTEA PAYADIES........veureuieseieseieseisseiessesessss s sesssesesess st st seme st me st e8f s 8EseRE 160 o886 o088 £E8 S8 f S8 £ SR f SR f SR f SR f SR E SR £ SR E SR8 SR E SR £ SR E SR E 18£SR £ SEEE$EEE$EEE4EEE L8 £EEESEEEEEE L8 £ £EE bbb b bbbttt ente | £hebsaeesaenssess e sens s 50,367,059 | ..o 50,367,059
0399999, TOLAl GrOSS PAYADIES.........o.cvucveieiectieeisesiciite s bttt b s s ssssess s sssssse s s st essesssssssessesssssssessess S4assesssssssassessssssssssesssasses e s st essesse b s sessesses s s e s s s st ebse s et st e s e bee b s s sse e et s s st n s b bt s s b s A s bR st s b e bbb n s b e bntenae | ebiesintestes et st es bt enseb s naen 50,367,059 | ..o 50,367,059
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Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Payment Method

Direct
Medical
Expense
Payment

Column 1
asa%
of Total Payment

Total
Members
Covered

Column 3
asa%
of Total Members

5

Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Capitation Payments:

1. MEAICAI GrOUDS. ... veeeeeerereeseieeeeese s eseee ettt s et s8££ s £ bR s bs st st st st e snnssessantansnnsns | sessnssestensnssnessesssnsanssessessansnnssessD) | sesrsuseesessansnesnssessensnessessessnes 0.0
2. INEIMEAIAMES. .......ovecveeeieccte ettt ettt ss s sse s sessesssssessessssssssssnssnsensessnssnns | ensensessnssnsessesenseneneenee 1O TD, TOT | coiiiiteie e 0.0
3. AlLOMNET PIOVIAEIS.......ueeieerecieiseee ittt ss ettt s s8R st ee st ent et ets | aetantessessstsnsensasnssnsenessntensen et [0 OO 0.0 |1 | erereesissreres s esssesseresssesesssserenans | eresseressnsesessssetesnsesessnetensnseresanse | aresteresisetesansetet st etetanseterennaeranaes
4.  Total capitation payments
Other Payments:
5. Fee-for-service
6. Contractual fee payments
7. Bonus/withhold arrangements = fEE-FOr-SEIVICE. .........ceiiiiiieicesie ettt s s tnss | sebestesessssenses s sensesse s s s sensessnea 0 [ oo 0.0 | XXX e e XXX oevevirteveiieies | oeveisiesess e ssesess | estesses bbb enee
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENLS..........c.riuiureriierireireieiet sttt ettt sessenias | freesestessssbessessastneaas 46,513,938 | ..o (O T )0.9, RIS DN XXX rieeieieeeinees | reereeseeessieeess st ese s ssessenins | seteesessesssssnessesseseees 46,513,938
9. INON-CONINGENE SAIAMES. ......eerereeceeeeiseee ettt es st st ee st E e s8££ 88t
10. Aggregate cost arrangements
TA. Al ONET PAYMENES ...ttt R Rt
12, TOtAl OtNET PAYMENES.......couiiierieciiistircri bbbttt | thensesssne e ene s 5,540,157,945 | ..o 100.0 | XXX o | neeereesnensenenes XXX ioirinrineineniens | erenenenensnnsnensnnsnssesnsnssnen0 | aernenersnnsnenensas 5,540,157,945
13, TOtal (LINE 4 PIUS LINE 12)......ceieiriirs sttt | cbsensensanesseensents 5,541,833,646 | ... 100.0 | D0, 9 STRRRONTE [OVRO XXX ioirinrineineniens | sreneenenennsnsnensnssnsnesnssnsenen0 | ninenenseenns 5,541,833,646
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... [T T Yoo 875,701 | el 139,642 |

9999999. Totals..

1,675,701

. XXX..

XXX....
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Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and EQUIPMENL. ..ottt

Medical furniture, €qUIPMENt AN fIXTUIES. ........uvererrirrie ettt

.................................. 9,209,662

................................ 10,522,107




Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

RO
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAI. .o | eeeseeeniseseseenens 1,489,063 | ..o 198,343 | oo 838,183 | ..o 212,361 | o 4,020 | oo 19,600 | ..o 87,263 | ..o TB,A15 | oo | e 52,878
2. RISt QUAMET......coveeceeiecceenisersessensesssenees | v 1,482,940 | oo, 198,136 | oovooucrvrerrernnnne 829,179 | s 213,702 | o 4,045 | oo 21,042 | s 88,807 | oo 76,909 | .o | eveeneseessesesens 51,120
3. SECONT QUAMET......oocveeererreeicrieeriereseeriseseniseessesssesseens | resesessiesseenens 1,483,884 | ..o, 198,765 | ovoocrvrecrinenne 838,403 | ..o 212,842 | e 3,659 | i, 14,082 | ..o 88,903 | ..o TEATO | .cvooeecrierirneeincriinens | eeeesesiessinesenns 50,760
4. ThIrd QUAMET......cvorceeeeeeeiceieieceens et essseees | seesssessseesseeens 1,484,855 | ..o 199,191 | oo 828,883 | ... 212,075 | oo 3912 | e 21,579 | oo 89,123 | ..o 79,550 | .cveorrrierernerineesinerineens | seeeessesiessiesenens 50,542
5. CUITENE YEAM....ccueirerrrecscirseressecssene s ssenessesssnsssssssnsns | nsssssssssssssces 1,488,471 | oo, 199,510 | coovevcrrrerinnnenns 832,602 | ..o 211,056 | .o 3844 | . 21,039 | s 89,302 | ..o 80,927 | .o | e 50,191
6. Current year member MONthS...........cccovcriiiereiisiieiesiienins | cesveresnsssenans 17,796,250 | ....ococvenane 2,379,376 | ..cooverann 9,950,361 | ...coovvrrana 2,551,056 | ...ccovrireriiinn 47,089 | oo 256,732 | oo 1,068,792 | oo, 935,355 | .ovuiieiiieieiisieieiesienies | e 607,509
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cuiiiieiicte e b s ssens | evesssssesesesessssssebesnsenes 0 [ oot | erveerssesreses e | erereseses st ressesssisietens | sresebesesesesisssesesetesssintes | sretesisesesessesesssesesasteresins | eseresesssetessstesesssesesantets | nesessssetesasetesssetesesetesanss | stessesesisetessssesessnetetansetes | shebeseresesisaetesnt et s s resans
8. NON-PRYSICIAN......cvivirieiciriieies e sssenas | essesessssesessssess e sessenas 0 | oterietiesiesiesnissenisisnenss | orersssssassesssssnsessssnseness | sreseesensassesessnsessessssansesins | ariessssessesesassansessssensessanse | sersesessessessnsantesiessstessassnss | soessssessesesastessessssesessnsans | ersssessessesantessessnsensesesenes | seressessesantensessesensesessnsane | essessesissestesiessnsesesesassans
9. TOHAIS. .eouvevreeres e | e (O ESTRRROS 0 [ e 0 [ e 0 [ i) 0 [ i 0 [ e (O IR (O IR O ISR 0
10.  Hospital patient days iNCUMEd...........coveveriiisieieisieiieisiens | e 0 | eieieiisieiesisseiisissienes | erierssssssssessssssiessssssesiess | sresiesesssssessssssessessssansesies | eriessssessesessssessessssensessasse | nessessssessessssansesiessntessassnss | seessssessessnsastesessnsessessnsans | crsssessesesantesessssensessesenes | seressessessstessessesensesessntane | essessesistensesissastessesnsansans
11. Number of inpatient admissions
12. Health premiums Wrtten (D).........coeveeereerrereeriernereiecreeneenns
13, Life premiums dif€Ch.......ovverereririrrirniseirsiessssieissssssssssnisens | eersneseessssssessnsssesnssesens 0 | e | rereneenensnree s nstesetsstenrens | ereseseesssenessstessessstenseses | steteessses e tess et testesenne | essessssesseenetastessetestesenees | sresesessesetastessessstessesntens | sesesessessesastessesnstessesetentes | nesessesseenstens et eteste s enetanne | eetessesetent ettt ennns
14.  Property/casualty premiums WIEN.............ceveveeererierieieens | cevereiseeseseeee e 0 [ oo ieeies | e | eresesees e s e ssaetens | sreseresessesesnsssesesesessnentes | sretesisesesssetesssssesassebesans | eseresesssesessteses s esesantets | nesesesetesasesesssetesesesesans | sbessesesesetessssesessnetetanseaes | srebesereses st st s et naes
15.  Health premiums eamed............ccoevevenenicenenriesessieens | corvennnn.0,378,253,091 | ................ 482,392,226 | ............3,867,429,082 | ................305,226,360 | ..................18,291,188 | .................99,774,246 | ................379,470,102 | ..............885,837,015 | ..coririrriirirrrieriinies | crerrerieininns 339,832,872
16.  Property/casualty premiums €amed.........ccovvrerieiesrierierisinn | corierisissesessssesesssesnsenas 0 | oieieitsiieieisssieiisissienes | eriessisssessesssssniessssssesess | sresiessssassesessnsesessssansessns | ariessssessesessssessessssensessanse | nersessssessessssensesiessssessassnss | soessssessessnsastesessnsessessnsans | ersssesesesantesessnsensessesenes | sesessessessstensesetensesessnsane | ossessesissentesiesantessesnsannans
17. Amount paid for provision of health care services...........ccccocew. | couvevrrerenne 5,541,833,646 | .....ccouveene. 476,530,761 | .ccoonvenn. 3,164,441,755 | ..o 454,058,501 | ..ooovvvverernnes 13,312,284 | oo, 87,046,861 | ......coocvevnee 348,204,391 | ..o 772,030,292 | ..oovvorrvirerinerinenninerens | ceeeevienennns 226,208,801
18.  Amount incurred for provision of health care services............. | couviverenn: 5,598,867,238 | .....ccoovuene. 488,280,017 | ..ccovcnenne 3,203,936,738 | ....ccocoverenne 460,094,533 | ...ocoviris 13,393,790 | oo 79,841,003 | ..o 351,556,020 | ...ooocveenne TT3,757,134 | oo | i 228,007,913
(@) For health business: number of persons insured under PPO managed care products.....1,112,191 and number of persons insured under indemnity only products.....375,142.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....964,707,520




Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

R O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN 2. Detroit, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAI. .o | eeeseeeniseseseenens 1,489,063 | ..o 198,343 | oo 838,183 | ..o 212,361 | o 4,020 | oo 19,600 | ..o 87,263 | ..o TB,A15 | oo | e 52,878
2. RISt QUAMET......coveeceeiecceenisersessensesssenees | v 1,482,940 | oo, 198,136 | oovooucrvrerrernnnne 829,179 | s 213,702 | o 4,045 | oo 21,042 | s 88,807 | oo 76,909 | .o | eveeneseessesesens 51,120
3. SECONT QUAMET......oocveeererreeicrieeriereseeriseseniseessesssesseens | resesessiesseenens 1,483,884 | ..o, 198,765 | ovoocrvrecrinenne 838,403 | ..o 212,842 | e 3,659 | i, 14,082 | ..o 88,903 | ..o TEATO | .cvooeecrierirneeincriinens | eeeesesiessinesenns 50,760
4. ThIrd QUAMET......cvorceeeeeeeiceieieceens et essseees | seesssessseesseeens 1,484,855 | ..o 199,191 | oo 828,883 | ... 212,075 | oo 3912 | e 21,579 | oo 89,123 | ..o 79,550 | .cveorrrierernerineesinerineens | seeeessesiessiesenens 50,542
5. CUITENE YEAM....ccueirerrrecscirseressecssene s ssenessesssnsssssssnsns | nsssssssssssssces 1,488,471 | oo, 199,510 | coovevcrrrerinnnenns 832,602 | ..o 211,056 | .o 3844 | . 21,039 | s 89,302 | ..o 80,927 | .o | e 50,191
6. Current year member MONthS...........cccovcriiiereiisiieiesiienins | cesveresnsssenans 17,796,250 | ....ococvenane 2,379,376 | ..cooverann 9,950,361 | ...coovvrrana 2,551,056 | ...ccovrireriiinn 47,089 | oo 256,732 | oo 1,068,792 | oo, 935,355 | .ovuiieiiieieiisieieiesienies | e 607,509
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cuiiiieiicte e b s ssens | evesssssesesesessssssebesnsenes 0 [ oot | erveerssesreses e | erereseses st ressesssisietens | sresebesesesesisssesesetesssintes | sretesisesesessesesssesesasteresins | eseresesssetessstesesssesesantets | nesessssetesasetesssetesesetesanss | stessesesisetessssesessnetetansetes | shebeseresesisaetesnt et s s resans
8. NON-PRYSICIAN......cvivirieiciriieies e sssenas | essesessssesessssess e sessenas 0 | oterietiesiesiesnissenisisnenss | orersssssassesssssnsessssnseness | sreseesensassesessnsessessssansesins | ariessssessesesassansessssensessanse | sersesessessessnsantesiessstessassnss | soessssessesesastessessssesessnsans | ersssessessesantessessnsensesesenes | seressessesantensessesensesessnsane | essessesissestesiessnsesesesassans
9. TOHAIS. .eouvevreeres e | e (O ESTRRROS 0 [ e 0 [ e 0 [ i) 0 [ i 0 [ e (O IR (O IR O ISR 0
10.  Hospital patient days iNCUMEd...........coveveriiisieieisieiieisiens | e 0 | eieieiisieiesisseiisissienes | erierssssssssessssssiessssssesiess | sresiesesssssessssssessessssansesies | eriessssessesessssessessssensessasse | nessessssessessssansesiessntessassnss | seessssessessnsastesessnsessessnsans | crsssessesesantesessssensessesenes | seressessessstessessesensesessntane | essessesistensesissastessesnsansans
11. Number of inpatient admissions
12. Health premiums Wrtten (D).........coeveeereerrereeriernereiecreeneenns
13, Life premiums dif€Ch.......ovverereririrrirniseirsiessssieissssssssssnisens | eersneseessssssessnsssesnssesens 0 | e | rereneenensnree s nstesetsstenrens | ereseseesssenessstessessstenseses | steteessses e tess et testesenne | essessssesseenetastessetestesenees | sresesessesetastessessstessesntens | sesesessessesastessesnstessesetentes | nesessesseenstens et eteste s enetanne | eetessesetent ettt ennns
14.  Property/casualty premiums WIEN.............ceveveeererierieieens | cevereiseeseseeee e 0 [ oo ieeies | e | eresesees e s e ssaetens | sreseresessesesnsssesesesessnentes | sretesisesesssetesssssesassebesans | eseresesssesessteses s esesantets | nesesesetesasesesssetesesesesans | sbessesesesetessssesessnetetanseaes | srebesereses st st s et naes
15.  Health premiums eamed............ccoevevenenicenenriesessieens | corvennnn.0,378,253,091 | ................ 482,392,226 | ............3,867,429,082 | ................305,226,360 | ..................18,291,188 | .................99,774,246 | ................379,470,102 | ..............885,837,015 | ..coririrriirirrrieriinies | crerrerieininns 339,832,872
16.  Property/casualty premiums €amed.........ccovvrerieiesrierierisinn | corierisissesessssesesssesnsenas 0 | oieieitsiieieisssieiisissienes | eriessisssessesssssniessssssesess | sresiessssassesessnsesessssansessns | ariessssessesessssessessssensessanse | nersessssessessssensesiessssessassnss | soessssessessnsastesessnsessessnsans | ersssesesesantesessnsensessesenes | sesessessessstensesetensesessnsane | ossessesissentesiesantessesnsannans
17. Amount paid for provision of health care services...........ccccocew. | couvevrrerenne 5,541,833,646 | .....ccouveene. 476,530,761 | .ccoonvenn. 3,164,441,755 | ..o 454,058,501 | ..ooovvvverernnes 13,312,284 | oo, 87,046,861 | ......coocvevnee 348,204,391 | ..o 772,030,292 | ..oovvorrvirerinerinenninerens | ceeeevienennns 226,208,801
18.  Amount incurred for provision of health care services............. | couviverenn: 5,598,867,238 | .....ccoovuene. 488,280,017 | ..ccovcnenne 3,203,936,738 | ....ccocoverenne 460,094,533 | ...ocoviris 13,393,790 | oo 79,841,003 | ..o 351,556,020 | ...ooocveenne TT3,757,134 | oo | i 228,007,913
(@) For health business: number of persons insured under PPO managed care products.....1,112,191 and number of persons insured under indemnity only products.....375,142.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....964,707,520
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

30, 31, 32, 33, 34, 35



Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICH'GAN
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A. OPERATIONS ITEMS
1o PIBIMIUMS. ccovooiverceieiieriei ittt nesies | oresssesssnessssenssnesienes | eeesseesssneessnenes 1,539 | v 2,875 | oo 1,785 | oo 1,547
2. Title XVIIE - MEGICATE. ..ot ssisssneias | cesbsssessessesisssssssinns | sesssessesiesiesiesinesins | cosnessnsssnsssseeseessenes | sessnssnssenssenssensssnssens | soesssessssssesssinssnssensees
3. Title XIX = MEAICAIG. .....eurvererernerireiserieerieresesieesessiessssessseessssssesnieneses | wesesssessssssessnesssenssines | eessesssesssesssesssnnesens | sesssesssesssensssnesssnnsses | coesssessssesssnsssesssnens | oesssesssesssnessesssnens
4. Commissions and reinsurance EXPENSE AlIOWANCE.........c.cvvvererrieieiiniieiies | eorernsieneissesssssesesns | sessssessessssssessssesiessess | rssesesssssssessessssessessns | senssessessssessessssssessnsns | sessssessessssesessssesesnes
5. Total hospital and MEdICal EXPENSES...........cocveveiirerriiereieiieiesieeesssesse e | esreresssssssssssesesssieses | sevevssesesesssssesns 278 | e 2,910 | oo 1,235 | oo, 1,257
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE...........cccoiiiiciiici i | s | e | s | s | s
7. ClaIMS PAYADIE........cvvveicrcieseteee ettt ses s ses e sssssssssns | sesessessssissessessnssssssinss | sesssssesessstesesessesesins | sressessessssessesissessesinses | sesessesssssssssessssessessnss | essesesessessessssseesssns
8. Reinsurance recoverable 0N PAIA I0SSES.........couriurieiriririeireisieinsinseensinens | seeseeeeesssinsessssnsesiess | reesssesessssessessssessesnes | sesssessessssssseensssssesseses | sesessesssssssessessssessesnnss | resessesssssssesssssssessnsnes
9. Experience rating refunds dug OF UNPAI...........crureuerrerinrerenernsrnsensissinensns | veeessessssssssssssssessesss | eesesmssesssssnssessnssosssns | sessessesssssssssessessessansss | sressesssssssssessassassansnss | sssessssssesssssessasssnssessns
10.  Commissions and reinsurance exXpense allOWaNCES AUE...........c.rurereierrinees [ cermirnirnrinnirrerniesinsinns | seeessessssessssssssnssnnens | resssssssssssssssessessnnssnes | sssessmssssssmssmssassesssnsns | sessesssssssssessassssssnnens
11, Unauthorized reiNSUrANCE OffSEL..........c.iuiririieiicricriericriesienierineninenine | eressesiessesiessnessnenes | sersnessnessessneesneenseene | oeteessessneessesnnssensins | eesnessnssinsssnssiessessesss | sesssessessessersnessesies
12.  Offset for reinsurance with certified reINSUIES...........c.vcueeeiniiiniieiees | cverierinennensesnesnnne | ersennnes ). 9,9, SN N ) 9,9, ORI PR ) 9,9, COTIIN PR ) 9., S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WithReld fTom (F)..........ovveerecriieiceieiccsesieisiens [ erereisiresissesesissesesies | ereesesssssssssssssssssessess | eesessesisssssessssesssssssenss | osssssesssssssesssssssesissons | sressessesssssssessssessesinses
14, LEErS OF CrEAIt (L) ovurvreveeeerieieieiscesiseie ettt essssssssssssessns | sesessesssssssssnsssssessassans | sessessessssssnssessnssassanss | soessessesssssnssessessasssnes | sssesssssssssnssnssessansnssns | sessessssssssessasssssnssnses
15, TrUSE AGTEEMENLS (T)...vuverererirrieireeiesisriseseessstestssess st ssss e ssesssnsssssssess | sesessessasssssssssnssessassans | sessessesssssnssessnssassanss | sressessessssssmssessessasssnes | sssessssssssessnssessonssnssns | sessesssssnssessasssssnssnses
18, OhBI (0)uiiieieerisseisise s sse s e s s sss s ens s sss s sessessensssssessesssnsensansnssesses | sessssessansanssnsnssensansans | sessessensssssnssessassansansss | sressessonssnssnssessensansanss | srsonsanssssesessensansansne | sassesssssessensassanssnssnees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple beneficiary trUSt..........ccoivieirieceee s | e ssssnies | srresenns )%, 0. GO P ) 0.0, SO PR )%, 0. GO P XXX oo
18.  Funds deposited by and withheld from (F)........cccccviieeveiininiisiesiiesiens [ eoeeneieieesnesnnes | veesienns )0, 0. GO P XXX eovvrerens [ erriennn )%, 0. GO P XXX oo
19, Letters 0f Credit (L)......oovvueererrincrieeieiiseniinresiesisesesssessseesssesessesssesesens | cevsssessssssesessisesnnnes | coneeennn )9, . OTI PU )9, R o XXX o [ e XXX
20, Trust agre€ments (T)......cccceriiereieieee e b s sse s bens | sevessssesesessssesesssesesens | evesseaes 9,9.9 ORI IR )9 G IS 9,9.9, OO IR XXX
21, OtNT (O).euuierieicciiirissisisess s sens s | ersnssnnsssensssnnsenesnns | sesseneens XXX oorereenes | cerennens D, 9.9, TR o XXXooarerenenes | eveennens XXXeovorreenns
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Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:tsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSEtS (LINE 12).......c.cveverieeieieirieeseeeesetes et ssssssesssssnsens | oessssessssssesinans 6,523,010,526 | ......ccoeverirereririreisisieeniseisiens | crveereresiseienns 6,523,010,526
2. Accident and health premiums due and unpaid (LINE 15).......cccuereurieieiesieiisseeieseserssenes | vevessesssesesessnans AB 194, 14T | oo | e 48,194,147
3. Amounts recoverable from rEINSUIEIS (LINE 168.1).......ovururiririrrirrireiieeiesississesesssessssesssseessssnns | seeseesssssssesssssssssssssssassssssessessess | sessessessessssssssessessasssssnssessessans | sessssessessossosssssessesssssssnssnses 0
4. Net credit for ceded rEINSUMANGCE............cccuiiiiiiicci s | sebeessssessesneas XXX triririeiinns [ errrinninninisnissississiesins | oressississs e 0
5. All other admitted asSets (DAIANCE)...........ovururrerrierirrirrieeeseieees st enens 898,241,319 (1,739,898)] .... 896,501,421
B.  T0tals @SSELS (LINE 28)........cvuumrrrerirerreerierisresiesesesiesss sttt ssnssesssnenes | sesssesssnessessons 7,469,445992 | .....cooovvvirrricinne (1,739,898) | ...vvvnvrrrriirans 7,467,706,094
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...ceuuvirieecririiiericeieisisesisesisesessesssesssesssesss s sesssesssessssenssennes. | sessssssssessenessssens 804,668,496 | ...cooourverrrirriirerienrineiienniee | e 604,668,496
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cocrvueereernreneneirennenenens | coveereeseeeessseseeneens 20,681,987 | cvoveeereeeereeieeineineieeeesnienines | et nneeneeenes 29,681,987
9. Premiums received in advance (LINE 8).........ccccuceviieericrceeeesie e bessssssesenns | evsssssesessssssesesissenns 3,482,088 | ....cveviereriieeieeeneeesnes | e 3,482,088
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONT INSEE AMOUNL).........c.vuiriiiiiiiciiisiecse et sssesiees | sresessesessstesses st es s bsssessbessessess | sressssssessssessessssessesssessesssssnsans | ebsssssessssssesssassessssessesesnes 0
11.  Reinsurance in unauthorized companies (Line 20 MINUS iNSBE @MOUNL).........ccevevrurireieiiierieis | everesissssesssssssessesessessssesesiess | sessssssssessssssssssssessessssessessssesess | sesesssssesssssssesssssssessssassesesnes 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSEt @MOUNE)..........cccciueiiiiiieieirieessieiieinies | ersesessssessesssssssessssessessssessesess | seessssessessssessessssessessssessessssessess | sesessessesssssssessssssesssssssessesenes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @MOUNL)...... | cv.eveererrirrinirrnrrnsieiesnsnns | cevresinsisieiesessssesssessesssssnsenns
14, All other liabilities (DAIANCE).........c..verurrieeieiieriee e essses | nessssnssssessnes 3,771,016,154 | ...ooovvvcrririncnenne (1,739,898) | ...vorrrerriennns 3,769,276,256
15.  Total liabilities (Line 24).... ....4,408,848,725 4,407,108,827
16.  Total capital and SUMPIUS (LINE 33).......ccvireiiiieiiieieeete ettt esens | ebsssesssssssassnssns 3,060,597,267 |....coovrerennnas 0.0, S ISR 3,060,597,267
17. Total liabilities, capital and surplus (Line 34) ....1,469,445,992 7,467,706,094
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... veieeiececeeieiie ettt sttt sttt ssesss | sesessessastesses st ensans e ssessessnes 0
19, Accrued medical INCENEVE POOL.........c.viiiirieiieeeseisi et sssenses | sesessssessessessssassessssessessnsesseens 0
20.  Premiums reCeived iN @AVANCE. ..........c.uvirririricriirieiieiesi e sie st eniens | soetssesssessesiee bbb enes 0
21.  Reinsurance recoverable 0N PaId I0SSES.........ceuiireiinieieiieesseei st sssssssesses | essesssssssessssssessssssesssssssessess 0
22.  Other ceded reinSUranCe rECOVETADIES...........c..cuuuiriiuuiiriiiiierisiesiesiesise s eniens | eostssns s sees 0
23. Total ceded reinSUrance reCOVETabIES............c.coiuiiiiiiici s | esnisns s 0
24, PremiUmS FECEIVADIE. .........cvuieruurieeeeeeeeere ettt ettt ettt essesbentans | essessastsssesessessantentssesessentas 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............cc.. | v 0
26.  UnaUuthOriZE MBINSUTANCE. ..........vuuieerieieiiiiiesi ittt | fonisessses st 0
27.  Reinsurance With Certified FBINSUIBTS............c.eriereeierireiseesseseesssess s sessseessessssness | seseessessssesssseessensssssssesssennes 0
28. Funds held under reinsurance treaties with certified reinsurers
29. Other ceded reinsurance Payables/OffSELS....... .o sssssssssessesssnsns | essesssssssssssssssessessssssessessassas 0
30. Total ceded reinsurance payables/offsets
31, Total net credit for CEARA MEINSUTANCE.............vurririceiciieesse sttt | soetiseesess bbbt eees 0
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o o K~ w DD =

—_
—_

AlADAMAL......cocveiiiecicer e AL
ALBSKAL ... AK
Arizona

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

FIOTAA. ... FL
LYoo - PO OO GA
Hawaii

Idaho...

Kentucky.
LOUISIANA......ovvvrveiieicteie et nan LA

Maryland
Massachusetts.... .
MICHIGAN. ...
MINNESOLA. ...
MISSISSIPPI. v vevrreisisrieiseissiee et snsenees
MISSOUT. ...t
MONEANA. ...
Nebraska
NEVAAA. ...
New Hampshire
New Jersey.
New Mexico

NEW YOTK....ooveieiceeienisieen et NY
NOIth CaroliNg........cc.evueereeeeereireieeieee et NC
North Dakota

Ohio....

Oklahoma...

OFBYON. ...ttt
PeNNSYIVANIA...........ccooiveiicercece e
Rhode Island
South Carolina

SOUth DAKOLa. ... SD

VIGINIA. e VA
WashinGtON. ..o
West Virginia
Wisconsin
WYOMING...ctvtieiireieiece st
AMEIICAN SAMOA.........veieiircrieeieeireieieeesiesi s AS

Puerto Rico
US Virgin Islands
Northern Mariana ISIands.............coeeieieninienisnenssessennns MP

Aggregate Other Alien
Totals

39
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Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan. | 54291...... 38-2069753 | ....covvrrerirns [ cererierinnireines | cereeeriessninereenes Blue Cross Blue Shield of Michigan Ml UDP......ccoou State of Michigan...........cccvvrerrvinineireininne LEGAL.c.euieriries [ et | et | cenenninia
0572...... Blue Cross Blue Shield of Michigan. | ............... 27-0521030 | ovovvvvererrrens e | e Accident Fund Holdings, Inc Ml DS, Blue Cross Blue Shield of Michigan.................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..............cccee | covrevrunn.
0572..... Blue Cross Blue Shield of Michigan. | 10166...... 38-32070071 | ..o | verrereieieirees [ Accident Fund Insurance Company of America...... Ml DS.... Accident Fund Holdings, INC........ccccvvvvirireinnnes Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan. [29157...... 39-0941450 | ... United Wisconsin Insurance Company. . .| Accident Fund Insurance Company of America.. | Ownership ...100.000 |Blue Cross Blue Shield of Michigan... .
0572...... Blue Cross Blue Shield of Michigan. | 12304...... 20-3058200 | ....vverrerririne | cerrererereinies [ Accident Fund General Insurance Company........... 17— DS.... Accident Fund Insurance Company of America.. | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.............ccccee. | covevrvnn.
0572...... Blue Cross Blue Shield of Michigan. | 12305...... 20-3058291 | ...ocvvverereies e | e Accident Fund National Insurance Company.......... 17— DS.... Accident Fund Insurance Company of America.. | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..............cccce. | cevevevnn.
0572...... Blue Cross Blue Shield of Michigan. [10713...... 36-4072992 | ..o | e [ Third Coast Insurance Company............cccecvveunne. | DS... Accident Fund Insurance Company of America.. | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan...........cccccoee | vevrveinnne
0572...... Blue Cross Blue Shield of Michigan. | ............... 52-2414206 CWI Holdings, Inc Accident Fund Insurance Company of America.. | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan.
0572..... Blue Cross Blue Shield of Michigan. | ...
0572...... Blue Cross Blue Shield of Michigan.

20-1117107 |...
. |20-1420821 | ...
75-0956156 | ...

CompWest Insurance Co.....
LifeSecure Holdings Corporation.
LifeSecure Insurance Company...

.| CWIHoldings, INC...c..couvmeiiiirneeceeies i ...100.000 |Blue Cross Blue Shield of Michigan...
.| Blue Cross Blue Shield of Michigan i ...100.000 |Blue Cross Blue Shield of Michigan...
.| LifeSecure Holdings Corporation..... ...100.000 |Blue Cross Blue Shield of Michigan...

0572...... Blue Cross Blue Shield of Michigan. 38-2359234 Blue Care Network of Michigan............cc.cccveuiunee Blue Cross Blue Shield of Michigan.................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. 32-0026448 | .......ovvvvrirs | verrereirerieinnns [ Blue Cross Complete of Michigan............c.ccevvennn Blue Care Network of Michigan Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..............ccccee | covrerrrunns

.................................................................................... 38-3134881 | ....coovvervvens | vervreieveieins [ evvriereneienieinenne. | BCN Service COMPany.........cvveevevevieienissnienns Blue Care Network of Michigan Ownership......... | ...100.000 |Blue Cross Blue Shield of Michigan...........c.ccccee | coverrunn.

0572...... Blue Cross Blue Shield of Michigan. |52037...... 38-2536979 | ... | e [ Blue Care of Michigan, INC........ccceuvvvirevreriininnnes Blue Cross Blue Shield of Michigan.................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan............c.cccee | covrevrrenn.

.................................................................................... 38-2338506 | ......cooevevrerne | verereirersieiies [ cevriereiseiennennennnnn. | Blue Cross and Blue Shield of Michigan Foundation| MI............. | DS.... Blue Care of Michigan, Inc............cccccceevvrevnenne. | Ownership........ | ...100.000 |Blue Cross Blue Shield of Michigan............ccceee | cevevrrenn.
Blue Care Network Medical Malpractice Self-

.................................................................................... 386561861 |......ccvevevrerne | vererreirerssensns [ cesreveisseseennenns | INSUraNce Trust Ml............. [NIA............... | Blue Care Network of Michigan.......................... |Ownership......... | .....97.200 |Blue Cross Blue Shield of Michigan.............cccc... | coevrrrrnaee
Blue Care Network Stop-Loss and Casualty Self-

38-6561862 Insurance Trust .. | Blue Care Network of Michigan........... Ownership Blue Cross Blue Shield of Michigan

.| Blue Cross Blue Shield of Michigan

.|58-1767730 | ... NASCO Corporation IR ... | Ownership Blue Cross Blue Shield of Michigan... "
27-1038374 Bloom Health Corporation............cccocveercvninirennee Blue Cross Blue Shield of Michigan.................... Ownership Blue Cross Blue Shield of Michigan.............ccccoe. | vevreeniene
45-1259278 EIN Properties LLC Blue Cross Blue Shield of Michigan.................... Ownership Blue Cross Blue Shield of Michigan...........c.ccee. | vevreeneene

. 1300703311 | ... BMH LLC................. .| Blue Cross Blue Shield of Michigan BCBSM and IBC MH LLC

... |30-0703311 | ... BMH SUBCO I LLC.. .|BMH LLC. BCBSMand IBC MH LLC..
. 180-0768643 |...

BMH SUBCO Il LLC.... .|BMH LLC. BCBSM and IBC MH LLC..
45-5415725 AmeriHealth Mercy Services LLC BMH LLC Ownership BCBSM and IBC MH LLC
23-2859523 AmeriHealth Mercy Health Plan.............ccccovueee. BMH SUBCO | LLC Ownership BCBSM and IBC MH LLC

23-2859523
27-3575066
57-1032456 | ...
... | 20-2467931 | ...
.| 77-0632420 |...

AmeriHealth Mercy Health Plan..............ccccocueee. BMH SUBCO Il LLC
AmeriHealth Mercy of Louisiana, Inc AmeriHealth Mercy Health Plan
Select Health of South Carolina, Inc .... | AmeriHealth Mercy Health Plan..
Select Health of Georgia, Inc....... .| AmeriHealth Mercy Health Plan..
Shore Points AmeriHealth Mercy of Louisiana, LL .| AmeriHealth Mercy Health Plan..

BCBSM and IBC MH LLC
BCBSM and IBC MH LLC
BCBSM and IBC MH LLC..
BCBSM and IBC MH LLC..
BCBSM and IBC MH LLC..

Ownership
Ownership

20-4948091 AmeriHealth Mercy of Indiana, LLC.............cccocueee AmeriHealth Mercy Health Plan Ownership BCBSM and IBC MH LLC

26-1809217 | ..o [ erererineireirenes | verreesieseseirenneans AmeriHealth Mercy Perform RX IPA of NY, LLC..... AmeriHealth Mercy Health Plan.............c.cccc..... Ownership BCBSM and IBC MH LLC.........ccoooverrieirirciens | v

26-1144363 | ..o [ v | v AMHP Holdings COrp.......cvverreerrerinrirerererirerrins AmeriHealth Mercy Health Plan............ccccccveuuee. Ownership BCBSM and IBC MH LLC........ccovvrerrneriirciens | v
Community Behavioral Healthcare Network of

25-1765391 | oo [ | e Pennsylvania, Inc. AmeriHealth Mercy Health Plan..............ccoenene Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC........cccouvvvverirnrrereennens v

26-0885397 | ..o e | e CBHNP Services, INC......ccvuveiveieiriresseeis AmeriHealth Mercy Health Plan..............ccconene Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC........cccooevverrinreeinens v

45-4088232
45-3790685 | ...
. |45-4244113 | ...
27-0863878

Florida True Health, Inc.
AmeriHealth Nebraska, Inc..
AmeriHealth Northeast, LLC
PerformRx, LLC

AmeriHealth Mercy Health Plan...............cccc... Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
... | AmeriHealth Mercy Health Plan.. i BCBSM and IBC MH LLC..

.| AmeriHealth Mercy Health Plan.. BCBSM and IBC MH LLC..
AmeriHealth Mercy Health Plan BCBSM and IBC MH LLC




(a4

Statement as of December 31, 2012 of the

BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 23-2842344 | ... | e | ceenieseeeen.. | KEystone Mercy Health Plan...........coocoecceviceee | PALes [ NIAL............ |BMH SUBCO | LLC Ownership......... | .....19.370 |BCBSM and IBC MH LLC
.................................................................................... 23-2842344 | ..o | v | e, | Keystone Mercy Health Plan............ccoooecevceeee. |PAG.. [NIAL............ | BMH SUBCO Il LLC Ownership......... | .....19.370 |BCBSM and IBC MH LLC




Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE Y

38-2536979..............

38-3207001
. 120-3058200...

39-0941450..............
38-6561861..............
. | 38-6561862............
38-3134881..............
30-0703311......covvee
45-1250278..............
27-1038374
... | 38-0026448...
... | 38-2338506...
. 120-1117107..........
20-1420821..............
75-0956156..............
58-1767730...

Blue Care of Michigan, Inc
27-0521030.............. Accident Fund Holdings
Accident Fund Insurance Company of America
... | Accident Fund General Insurance Company.
20-3058291.............. Accident Fund National Insurance Company.
36-4072992.............. Third Coast Insurance Company
United Wisconsin Insurance Company
Blue Care Network Medical Malpractice Self-Insurance Trust.
.. | Blue Care Network Stop-Loss and Casualty Self-Insurance Tr{...
BCN Service Company.

.. | Blue Cross Blue Shield of Michigan Foundation
.. | CompWest Insurance Company
LifeSecure Holdings Corporation
LifeSecure Insurance Company.
National Accounting Service Company.

.................... 8,500,000
................... (8,500,000)

.-(22,827,060)
(13,495,312)
(223,032)
................... (9,221,932)
(127,841)
(118,358)

(6,056,000)
1,900,143
..(8,895,386)
..... (882,295)
.(7,293,899)

(632,949)
83,490,202

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of MiChigan..............ccceveieeneineinns [eerreiiieiiesssssssssssssienns +.(5,000,000) | ..oovvvrirrierieriesienis e | sresiessnnnes 956,779,769 | ....vvoveererersereeeinsenes | erveees | coevrseseesesssesssssssssssssssinss | ersisssessnnens 951,779,769 | ...vovrreverereeeerersereians
38-2359234.............. Blue Care Network of MIChIGaN............c.coveevieicieeieiicieiies | eevvsieieseeiesstesississenes | cevesessssssssssssssssesessssesess | sensessesesesssssssssssssssessessns | enssessesessensesssssnssssssessnses | evvesvesseensel T84T TATA) | ivoiiiieni(3,140,313) | o e | e (788,611,727 | .oovvevrrreee. 19,380,109

...(1,846,879)

39,798,893 | ..vvrrren (387,163,000)
.(22,827,060) .. ...81,820,000
(13,495,312) 50,588,000

(223,032) | oo
(9,221,932) | oo 131,984,000

...................... (127,881) | oo
3,051,274 |... ..(19,552,824)

............... (224,779570) | oo

.................... 5,000,000 | covereeeeeeersersrsnsn

................... (6,056,000) | oo

.................... 1,900,143 [ oo

(8,922,705) ..
..(882,295)| ..
(7,293,899) ..

122,771,000

9999999. | Control Totals

Detailed Explanation

Accident Fund Ins. Co. of America 76.50%
United Wisconsin Ins. Co. 9.5%

Accident Fund National Ins. Co. 6%
Accident Fund General Ins. Co. 4%
CompWest Insurance Company 4%



Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

oo =

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

[S2d

Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
YES

NO
NO

NO

NO
NO
NO
YES

YES

YES



Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICH'GAN
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

431

BAR CODE:

AT RO A0 TR
* 542 9120122050000 0 =*
AT RO AT TR
* 542 9120122070000 0 =*
AR AREEH TR R AR RO TR
* 542 9120124200000 O0 =
AT R0 O R
* 542 9120123710000 0 =
AT R0 IR R
* 54 2 912 012 3700000 0 =«

A0 R0 R0 L0 O 0
* 54 2 912 012 2 2 40000 0 =«
A0 R0 R0 O 0
* 54 2 912 012 2 250000 0 =«
A RO R0 0RO R0 0O
* 54 2 912 012 2 2 6 0000 0 =«
A0 RO R0 R0, R0 O
* 54 2 912 012 3060000 0 =«
A0 R0
* 54 2 9120122110000 0 =
A0 R0 R0 1 O 0
* 54 2 9120122130000 0 =



Statement as of December 31, 2012 of the BLUE CROSS BLUE SHIELD OF MICH'GAN
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Company Owned AULOMODIIE............c.ccevveieirieicrieessieie e sssssssssssesssssnees | seensesssensesnnsens 03,020 [ ovevieiierierene83,620 [ iviiiieiesiieieeen0 e
2597. Summary of remaining write-ins for LiNg 25........ccoccoieieiiisrieiisniessssiesssssssenssnsnens | avverssenensnensees 03,020 | coeriererieriernnesne03,020 | ovvevevienieissierieiineena [ 0
Additional Write-ins for Liabilities:
Current Period Prior Year
1 ‘ 2 ‘ 3 4
Covered Uncovered Total Total
2304. Accounts Payable to Health Care VENdOrs..........ccouvirereininencnssenesennns | cevieineinns 109,839,333 | ..o | e 109,839,333 80,652,713
2305. Account payable to Other Plans...........ccevriririnerrse e | cereeeesseeens 18,915,475 | ..ovoveveeevceesieeees | eveviieieienns 18,915,475 10,686,412
2397. Summary of remaining write-ins for LN 23........ccoocveiinisrinnisnsnnsssnsesnienssenns | aeineseennenns 128,754,808 | ......ccooeveevrviceieeenn0 | e 128,754,808 | ................ 91,339,125
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total

Current Year Total Prior Year Total Nonadmitted Assets

Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
2504. Interim Receivables from PrOVIAETS..........ccciueieieiiinieieseeisissesssieisssssesssessessssssessnsns | sessesssssssesessssessssenns 13,558,526 7,223,185 ....(6,335,341)
2597. Summary of remaining Write-ins for LINE 25.............c.ccouiiiiiieiiiicseccesieecessseeesessiens | sevseressssssesessssssessnns 13,558,526 7,223,185 ....(6,335,341)

44P
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Statement as of December 31, 2012 of the BLUE CROSS BLUE SH'ELD OF MICH'GAN

Overflow Page for Write-Ins

NONE
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Supplement for the year 2012 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

NAIC Group Code.....572
Address (City, State and Zip Code).....

(To Be Filed by March 1)
FOR THE STATE OF

Michigan

NAIC Company Code.....54291

54 2 912012 36023100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...|.12/29/1980 | NA.. ....|.01/21/2001 . [Medigap Low OptioNn..........cccovevrrreee | onrernernnineineinnis [ eernrinnineinninniinns | cervvneiineinnennnn 0.0 [ 1,149,385 | ........ 2,252,276 |.
..|.12/29/1980 | NA.. ..|.01/21/2001 .| Medigap High Option revrnrnneennssnnns | e | e 0.0 [ ..27,400,027
.08/21/1992 .01/21/2001 Medigap Plan A........cc.cocovrernenineenne 0 [ | e 4,565,355
.08/21/1992 .01/21/2001 Medigap Plan C..........oocveiminmiiniiens [ eoeeieeiseineinninnns | veveesisssisssisssssssssns | onseiessisssinsenns 0.0 [ | e 269,706,074
.04/29/1999 .01/21/2001 .| Medigap Blue Plan . . .0, 2,405,519
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES. .......eu vttt st sess s st ss s ss s ses st esees et 8 et 8 e84 8 188ttt ent et snsenenstensensnssnes | cassessessssassessnsanes [ P [0 I 0.0 | oo, 0].. 305,226,360
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 53200 Grand River New Hudson MI 48165
2.2 Contact person and phone number...............cceun.... Robin Mynhier ~ 248-486-2027
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. Renaissance Center Detroit Ml 48034
3.2 Contact person and phone number.............cccoevenee. Terry Keller  313-448-5444
4. Explain any policies identified as policy type "O".




Supplement for the year 2012 of the BLUE CROSS BLUE SHIELD OF MICH'GAN

A
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code....572 (To Be Filed By March 1) NAIC Company Code.....54291
Individual Coverage Group Coverage 5
1 2 3 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:

1.

1.1

1.2

Standard Coverage:
1.1
1.12  Without Reinsu

With Reinsurance Coverage

rance COVErage........cowueerereernernreneenernens

1.13  Risk-Corridor Payment Adjustments............cccoevevirerrernnnnns

Supplemental Benefits

Premiums Due and Uncollected-Change:

21

2.2

Standard Coverage:
2.11
212 Without Reinsu
Supplemental Benefits

With Reinsurance COVErage..........cccouevevererevevreeressienenenns

rance COVErage. .......cowererereernesneeneeeeneens

Unearned Premium and Advance Premium-Change:

3.1

3.2

Standard Coverage:
31
3.12  Without Reinsu
Supplemental Benefits

With Reinsurance COVErage.........ccoeueveivevevrieercnrireneinnas

rance COVErage........ccovvvvveevevrveerereeensnsnes

Risk-Corridor Payment Adjustments-Change:

41
42

Receivable..................
Payable........ccocvvernnnne

Earned Premiums:

5.1

52

Total Premiums

Standard Coverage:
5.11
512 Without Reinsu

With Reinsurance COVErage.........covviveieriunnerensienennnens

rance COVErage........cowererereernesneeneenernens

513  Risk-Corridor Payment Adjustments.............cccoevverrernnnne.

Supplemental Benefits

Claims Paid:

71

72

Standard Coverage:
7.1
7.12  Without Reinsu
Supplemental Benefits

With Reinsurance COVETage..........ocueereeereeeerneeneeneeneennes

rance Coverage

83,070,349 |..

...... )9, S
...... XXX oo
...... )99, S

...... )99, ST
...... )9, S
...... )9, S

...... 9. 0,9, SR
...... ) .0 S

...... )., SO
...... ) .0 S
...... )., S
...... XXX

........... )9, S
........... )99, S
........... )99, S

........... )99, ST
........... 0.9, SR
........... )9, S

........... )., SO
........... ) .0 S

........... XXX
........... XXX
........... XXX
XXX

.83,070,349

XXX

XXX

Claim Reserves and Liabilities-Change:

8.1

8.2

Standard Coverage:
8.11
8.12  Without Reinsu
Supplemental Benefits

With Reinsurance COVerage..........cccoueuevevieuevreerenssseenenns

rance Coverage

Health Care Receivables-Change:

9.1

9.2

Standard Coverage:
9.11
912 Without Reinsu
Supplemental Benefits

Claims Incurred:

10.1 Standard Coverage:

With Reinsurance Coverage

rance Coverage..

10.11  With Reinsurance COVErage.........ccovrmverrerreerrnesnsensesnereens

10.12  Without Reinsu

10.2 Supplemental Benefits

Total Claims..........cccoevvvvennne

rance COVErage........oovuvrrrerernrreneressenerenns

Reinsurance Coverage and Low Income Cost Sharing:

12.1 Claims Paid - Net of Reimbursements Applied

12.2 Reimbursements Received but Not Applied-Change.....................

12.3 Reimbursements Receivable-Change..........ccccoevvievevnieiiernnnnnn.

12.4 Health Care Receivables-Change............cocovrurrerrenieneeneeneinennenees

Aggregate Policy Reserves-Change

Expenses Paid
Expenses Incurred

Underwriting Gain/Loss........

Cash Flow Result..........cc......

...... )99, SR
...... )9, S
...... )99, S

........... )9, SR
........... )9, S
........... )9, S

.............. 64,453,511 | oo XXX | v e XXX | XK
.............................. 0 [ XXX | e e XXX | XK
.............................. [O1 SO, 0, COVRTURORO [PVORORORORURRORIOR | B FUTRORIOND 0.0, CRORIUOUILS DUUNOND, o, ¢, SRR
.............. 64,453,511 | .o XXX [0 [ XXX | cvveeeen...64,507,441
........... ). 9,% ST
........... ) 0,9 SO
........... ). 9,9 ST

. ...8,430,541
................ 8,408,177

................ 6,611,816

365
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